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In recent years, one of the most important issues in public health policy is the increasing number of people living with dementia, which needs a large amount of caregiver burden and spending of medical resources^[@bib1])^. The number of dementia cases is expected to be 135 million people worldwide in 2050 from the current estimation of 47 million in 2015^[@bib2])^. Therefore, dementia prevention is an urgent need in the developed countries.

Potential risk factors for dementia were proposed according to strong or moderate evidence, i.e., depression, obesity, hypertension, current smoking, physical inactivity, and diabetes^[@bib3])^. They almost correspond with the risk factors of cardiovascular disease (CVD). Furthermore, these factors were also adapted for mild cognitive impairment (MCI) prevention^[@bib1])^. Therefore, given the epidemiological evidence, vascular controls were initially important to prevent both MCI and dementia^[@bib4])^.

In a prospective cohort study, Jinnouchi H, *et al.* reported that retinal vascular changes increased the risk of disabling dementia, regardless of stroke occurrences before the onset of dementia^[@bib5])^. This study suggested that the assessment of the retinal artery was very useful for detecting the high-risk individuals for dementia. In line with the importance of vascular managements against dementia, the detection of retinal changes would be reasonable for the prevention.

Despite increasing total cholesterol levels among Japanese since 1980, the frequency of coronary heart disease (CHD) does not seem to be elevated, and stroke frequency was still higher than CHD in Japan^[@bib6])^, though its trend was also constantly declined. Probably, retinal vascular changes were to some extent related to stroke onset, especially for small artery infarction called as lacunar infarction. This prospective study revealed that the association between retinal vascular changes and dementia was independent of stroke occurrences.

In order to prevent dementia, we should pay attention to MCI, which is a cognitive condition between normal cognition and dementia. MCI highly converted to dementia with annual rates of 10%--15% in general population^[@bib7])^. The conversion rates for diabetes increased by 1.65 times higher than those for non-diabetes^[@bib8])^. Thus, diabetes is a significant predictor of a new onset of MCI and the progression from MCI to dementia. Apart from CVD risk factors, a healthy diet and lifelong learning/cognitive training are beneficial to reduce cognitive decline^[@bib1])^. Although many problems are associated with how effectively individuals with MCI were screened among the elderly, it is important to find specific biomarkers for the cognitive decline.

The retinal fundus photography is a traditional method. Nonetheless, we should be aware of the importance of the fundus findings for the purpose of identifying high-risk individuals of dementia in a clinical setting. Intensive lifestyle modifications and controlling vascular conditions are necessary for the high-risk persons to prevent cognitive decline and dementia.
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